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PROCEEDINGS OF COUNCIL 
lind 
R. Wednesday, March 2, 1955 _ The Coungil agreed that the dates of future Annual Meet- . , 
W., A meeting of the Council was held at the House of the i8S should be as follows: 1957, July 11 to 19, at Newcastle- 
The Association, Tavistock Square, London, on March 2, with UPOn-Tyne ; 1958, June 19 to 27, at Margate ; 1959, July 16 
les's Dr. E. A. GRreGG in the chair. to 24, at Edinburgh. | 
330 It was reported that the South African delegate to the 
; Preliminary Business British Commonwealth Medical Conference, to be held in 
pital ; a Toronto in June, proposed to suggest the discontinuance 
1 The deaths of two former members of Council, Sir Charles of the holding of this conference triennially in one of the 
lace James Martin and Dr. A. E. Hamerton, were reported, and (Commonwealth countries. The South African view was that | 
” the Chairman was authorized to send letters of condolence jt might take the form of an annual meeting of the delegates | 
nary to the relatives. ; _ from Commonwealth countries at the time of the General | 
al The Council sent congratulations to the former Sit Assembly of the World Medical Association. It was pointed | 
Mr. Godfrey Huggins, Prime Minister of Southern Rhodesia, a yt jn the Council, however, that some Commonwealth 
Urses member of the Association, on being made a Viscount. countries were not members of the W.M.A., and might not ' 
It was instructed that letters of sympathy be sent to wish to send a delegate to a meeting following the Assembly 
atur- Dr. 1. G. Innes, a member of Council, on an accident which in perhaps a European capital. On the proposition of 
eigh, had befallen him, and to Dr. Agnes Kelynack, Assistant pr, §. Wanp it was agreed to recommend that the Medical 
3. E. Secretary, on her prolonged illness. —_ Conference continue to be held in a Commonwealth country. | 
aday The CHAIRMAN reported that he had invited Dr. T. Jt was agreed that the Chairman of Council and the Chair- | 
come Rowland Hill to represent the Association at the Inter- jan of the Consultants and Specialists Committee should 
national Hospital Congress in Lucerne; that Lord Horder 4, delegates to the General Assembly of the W.M.A. in : 
had agreed to act as the Association’s representative at the | September next; that the Chairman of the International 
bes annual conference of the Cremation Society, and that Dr. Relations Committee and the Secretary should be alternate 
stable L. S. Gibbons had accepted his invitation to serve as one delegates, and that Dr. Mary Esslemont be invited to attend 
A. of the Association's representatives on the Medical Advisory as an observer. 
orl Board of the National Marriage Guidance Council, in place The Council received and approved the 20 nominations’ 
Dr. of Dr. W. S. Macdonald. ee from certain committees of the Association for membership 
Dr. H. D. Chalke was appointed the Association’s repre- of the Central Medical Recruitment Committee for England 
Road, sentative to the Commonwealth Health and Tuberculosis and Wales. The Council itself appoints a further seven 
ir $. Conference, arranged by the National Association for the embers, and the following six were reappointed: Dr. Janet ' 
: Prevention of Tuberculosis, to be held in London in June. jtken. Sir Zachary Cope, Lord Haden-Guest, Mr. H. H. 
Professor Bryan McFarland, president of the British Langston Dr. W. Rees Thomas, and Dr. D. I. Williams. 
Orthopaedic Association, who would be in South Africa at The seventh retiring member, Dr. A. Weston, did not wish 
the time for a meeting of the South African Orthopaedic to stand again, and in his place the Council appointed Dr. 
hit Association, was asked to represent the B.M.A. at the annual organ Evans, of Hounslow. | 
C meeting of the Medical Association of South Africa in ; i 
Pretoria in October. 
It was decided to recommend to the Representative Body The Advisory Bureaux , 
z that Sir John McNee, who would then be the Immediate Mr. L. R. Broster, chairman of the Empire Medical | 
my Past-President, should be invited to act for the President on Advisory Bureau and of the International Medical Visitors 4 
Sis all appropriate occasions during the session 1955-6, in the Bureau, attended to present the annual reports of those two i] 
absence of the President, Dr. T. C. Routley, of Toronto. organizations. Summaries of the work of these Bureaux 
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will appear in the Annual Report of Council to be published 
in the Supplement of March 19. Mr. Broster said that both 
of them could report an increased number of inquiries and 
visitors, a greater dissemination of information, and intensi- 
fication of activities in every direction. He paid a warm 
tribute to the work of Brigadier H. A. Sandiford, the medical 
director of both Bureaux. 

The CHAIRMAN OF COUNCIL said that these were extremely 
interesting and encouraging documents. He thanked Mr. 
Broster for his work as chairman and associated himself 
and the Council with the tribute paid to Brigadier Sandiford. 
The Council also received the annual report of the Medical 
Practices Advisory Bureau, which stated that the volume of 
work in all departments had been maintained. The number 
of assistants successfully introduced during the year with a 
view to partnership was 139, and the number of other 
assistants and trainees, 449. The number of locumtenents 
supplied to general practitioners and to hospitals during the 
year was 2,427, corresponding with the average for the past 
four years. 

The Chairman expressed the Council’s thanks to Dr. L. S. 
Potter, Medical Director of the Bureau, for the tremendous 
amount of detailed work involved. 


“Family Doctor” 

Dr. O. C. Carter, chairman of the Family Doctor Com- 
mittee, in presenting the report, said that the Council would 
note with satisfaction that there was a surplus on the Family 
Doctor account at the end of the financial year. He thought 
he could say that the periodical got more and more widely 
accepted and approved, though it still had to achieve the 
solid basis of circulation they desired. Increasing support 
was given by medical officers of health throughout the 
country by permitting the magazine to be sold direct to the 
public in their clinics and maternity and child welfare 
centres. It was now on sale in approximately 800 such 
centres. A further extension of the Family Doctor's activi- 
ties in the field of health education was in the farm of the 
fourteen pamphlets now available, of which 17,500 copies 
had been sold in 1954. 

Dr. Carter also drew attention to the Family Doctor 
exhibit at the current Daily Mail Ideal Home Exhibition, 
an exhibit due to the enterprise of the Business Manager, 
Mr. Edsall. The stand had caught the interest of H.M. The 
Queen when she attended the preview two days previously. 

During this year Family Doctor was looking forward to 
an increase in the number of pages. Printing and paper 
costs would be increased, but it was hoped that this would 
be more than offset by the additional revenue. 

Dr. VAUGHAN Jones congratulated Dr. Carter and his com- 
mittee and all associated with him on last year’s results. 
Dr. D. F. Hutcuinson said that he had visited the Ideal 
Home Exhibition and had been most impressed with the 
Family Doctor exhibit. Dr. E. C. Dawson and Dr. F. M. 
Rose spoke in similar congratulatory terms. 

The CHAIRMAN OF CounciL added his congratulations to 
the Chairman, the Committee, and the staff. 


Danger of Whole-time Salaried Service 


Dr. H. H. D. SuTHERLAND, chairman of the Amending 
Acts Committee, said that the question had arisen whether 
section 10 of the National Health Service (Amendment) Act, 
1949, afforded the profession sufficient protection against 
the introduction of a full-time salaried service. His com- 
mittee’s conclusion was that under that section as now 
worded it would be possible for any Government to intro- 
duce by legislation and without amendment of the Act a 
service in which practitioners received up to 50% of their 
remuneration by way of salary. This would be contrary 
to the resolution adopted by the Special Representative 
Meeting in December, 1951: “that the remuneration .. . 


‘shall not be by fixed salary.” Accordingly, his committee 


proposed that the opinion of counsel be sought regarding 
the extent of the protection afforded by the section. 


Dr. Tatpor Rocers said that, whatever the opinion 
counsel, it was not likely that any Government would at 
the profession greater protection than it had at the m om 
He did not think that at present there was any danger 

Dr. D. F. HUTCHINSON said that the General Medical Ser 
vices Committee was of opinion that it would be very unwise 
to make any movement in this connexion at the — 
time. The important thing was to ensure that there 
complete unanimity in the profession on this matter, 
was where their strength would lie should any future Govern. 
ment try to bring in such a regulation. 

Dr. FRANK Gray said that they all knew perfectly wey 
that possibly another Parliament might take a long step in 
this direction. If any Government wanted to introduce g 
salaried service it could do so by amending legislation, If 
counsel’s opinion was that the section did not afforg 
sufficient protection, what could they do about it? 
were all—except a negligible minority—opposed to an 
salaried service, and their strength lay in their unity, 

Dr. SUTHERLAND, in reply, reminded the Council that the 
Guillebaud Committee had not yet reported. Its Teport 
might be the starting-point for new activity. 

The recommendation to take counsel’s opinion was. lost, 


Decisions of Special Representative Meeting, 195) 

The Amending Acts Committee asked the Council to give 
consideration at an early date to methods of arrangj 
co-ordinated action with the Ministry of Health when the 
time arrived to put forward suggestions for amendment of 
the National Health Service Acts, bearing in mind the rego. 
lutions of the Special Representative Meeting, 1951. Dr, 
SUTHERLAND said that his committee had noted with anxi 
that a number of the resolutions of that meeting had not 
yet been implemented, although more than three years had 
elapsed since their adoption, and in some instances decisions 
had been taken which were contrary to the wishes of the 
Representative Body. 

Dr. Wanp said that the phrase “co-ordinated action” 
had been used. They might look once again at the decisions 
made in 1951. Take the matter of arbitration: it seemed 
to him that they would have to consider that once more, 
The first interim report on the reform of the National 
Health Service, as approved by the Representative Body in 
1951, laid it down that the court of arbitration should be 
composed of a legally qualified independent president 
appointed by the Lord Chancellor on a permanent basis, 
with other members having special knowledge of the subject 
matter and being selected in equal numbers by the Lord 
Chancellor from panels nominated respectively by the 
Management Side and the Staff Side of the Whitley Council. 
If, being equal numbers on both sides, they disagreed, who 
was to give the final decision? A nominee of the Govem- 
ment, someone appointed by the Lord Chancellor. That 
might be a dangerous thing. Before the recommendation 


‘of the Amending Acts Committee for co-ordinated action 


was considered they should look again at the recommenda- 
tions passed in 1951 and decide which of them required 
action to be taken, which should. be altered, which were now 
out of date, and which had already been implemented. He 
proposed that the recommendation be referred back. 

Dr. HaLe-Wuirte said that it was in the minds of many 
of them that they ought to be able to say something to the 
Representative Body about what had happened to the reso 
lutions passed more than three years ago. 

Dr. WAND hoped that the Council would refer the recom 
mendation back rather than turn it down, first because it 
would be more courteous, and secondly because if it were 
turned down it might be interpreted as meaning that they 
had in mind no action on the other items decided by the 
Representative Meeting in 1951. ; 

The motion to refer back was agreed to. 


Evidence to Royal Commission 


Dr. Noe. H. M. Burke, chairman of the Psychological 
Medicine Group Committee of the Association, attended t0 
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t the draft memorandum of evidence proposed to be 


‘ven by the Association to the Royal Commission on the 
Law relating to Mental Illness and Mental Deficiency. The 
memorandum was of considerable length and contained 
some 70 recommendations. Dr. Burke said that in its pre- 
tion his committee had maintained a close liaison with 
the Royal Medico-Psychological Association, and although 
it had approached the problem from a wider angle than 
ly psychological medicine it nevertheless found a very 
considerable measure of agreement with the R.M.P.A., and 
the memorandum varied little from that already submitted 
the latter body. He then briefly summarized the recom- 
mendations, which related to out-patient and in-patient treat- 
ment of mental disorder, the protection of persons exercis- 
ing duties, the handling of temporary and reception order 
tients, the powers and duties of the medical superinten- 
dent, criminal patients, mental disorder in old age, and the 
rovisions for the mentally defective. A special section 
dealt with psychopathic states. It was recommended that 
the powers of courts under the Criminal Justice and Magis- 
trates Courts Acts should be extended to enable psycho- 
thic offenders to be placed under care and treatment, and 
that there should be provision, subject to special safeguards, 
for dealing with psychopathic persons who could not be 
charged with any particular offence, but whose behaviour 
was such that they required care and treatment, for the pro- 
tection of others. It was also recommended that treatment 
should be provided for alcoholics and drug addicts. Until 
special institutions were available use should be made of 
specially selected hospitals. 

Dr. W. E. Dorwan congratulated the Committee and its 
chairman on the production of the memorandum. It was 
difficult to get a complete grasp of all its implications. 
About a quarter of the matter in this document was sub- 
stantially different from the memorandum of evidence of 
the Royal Medico-Psychological Association, and if there 
was no great urgency he hoped that final approval might 
be left to the next meeting of Council, by which time the 
members would have had an opportunity of digesting what 
was put forward. Dr. A. BRowN spoke to the same effect. 
Dr. BurKE, however, said that the Commission had already 
extended the date of submission and expected to receive 
the evidence by the end of March. 

Dr. S. F. L. Danne thought the memorandum a most 
excellent one and that it could go in as it stood. Dr. J. A. 
PRIDHAM called attention to the proposals relating to patients 
under judicial order. It was proposed to have two medical 
recommendations for an order, one by a practitioner 
specially approved, and the other by a practitioner not con- 
nected in any way with the mental hospital. Why should 
not the second practitioner be the family doctor? The 
same applied to the second medical practitioner who sup- 
ported a request for admission without order. 

Dr. F. M. Rose wondered whether the powers proposed 
for the protection of the patient’s property were sufficient. 

Dr. RoBeRT Fores said that there was a suggestion in 
the memorandum that there should be an extension of pro- 
tection at present afforded to doctors against unfounded 
litigation. But the Committee did not say in what way it 
considered other doctors giving advice or information should 
be protected. 

Dr. WanD, who had been a member of the Committee, 
asked Council not to delay approval of this document. The 
differences between the Committee and the R.M.P.A. were 
very small, at least as concerned matters of principle. This 
was a very humane document and one that would stand out 
in the history of the treatment of mental diseases in this 
country. When compared with the sort of document which 
would have appeared 30 or 40 years ago it marked a great 

ance. 

Dr. Burke, in reply, said that it was, of course, the inten- 
tion that the second recommendation should be by the 
family doctor. The trouble was that it was difficult to define 
the family doctor. With regard to protection, the Com- 
mittee thought that protection should be extended to all 


persons concerned in giving advice or information in a pro- 
fessional capacity in connexion with the procedure under 
the Act. Thk* various points brought forward would be 
borne in mind in giving the oral evidence. 

The memorandum was approved for submission to the 
Royal Commission, Dr. Burke was warmly thanked for his 
presentation, and he with Dr. M. J. Brookes, Dr. H. M. 
Cohen, Dr. Doris Odlum, and Dr. S. Wand were appointed 
to give oral evidence. 


Association Finance 

The TREASURER (Mr. L. DouGAL CALLANDER) presented 
the draft annual financial statement. He said that during 
the year the Association had been able to keep within its 
budget. The income last year was £270,797, made up of 
subscriptions, rents, and interest on investments, and the 
surplus for the year, earmarked for debt redemption and 
carried to the accumulated fund, was £65,074. In reply 
to questions Mr. Callander said that, having regard to the 
commitments of the Association, they could not possibly 
consider any proposal for the reduction of subscription at 
present. 

Dr. I. D. Grant asked whether the Treasurer could say 
that if the basic subscription was maintained at six guineas, 
this, together with rent and investments, would provide 
sufficient income to run the Association as they would wish 
to see it run. In future they must not expect the same 
windfalls from the Journal as in the past. If the Journal 
made money, well and good, but they must not arrange 
their affairs on that assumption. 

Mr. CALLANDER said that, without extravagance, the 
Association could be run on the income Dr. Grant had 
suggested. 


Dr. TaLBor Rocers said that in recent years the expenses _ 


of the General Medical Services Committee had been met 
from the N.I.D.T. Fund except for a sum of £1,000 which 
was provided by the Association. There was now a sug- 
gestion that this latter sum be raised to the level at which 
it stood before the financial crisis occurred. 

Dr. HAMILTON, chairman of the Journal Committee, con- 
sidered that members of the Association should be warned 
that there was no guarantee that the large surpluses on the 
publication account to which they had been accustomed in 
former years would be continued. 

The CHAIRMAN OF CoUNCIL drew attention to a paragraph 
which will appear in the Annual Report: 

“|. . while the Council will keep the matter continually under 
review, it regrets that in present circumstances it cannot advise 
the Representative Body that it would be wise to contemplate 
a reduction in the standard rate of subscription in the immediate 
future.” 

Those words, which were the result of careful considera- 
tion in the Finance Committee, covered the whole matter. 

The draft annual financial statement was approved, subject 


to audit. 
Private Practice 

Dr. A. Brown, chairman of the Private Practice Com- 
mittee, submitted a report of his committee. The matters 
dealt with were mostly covered in the report of the meeting 
on February 9 (Supplement, February 19, p. 56). A recom- 
mendation that practitioners engaged predominantly in pri- 
vate practice be asked whether they wished to prescribe for 
private patients on Form E.C.10, and, if so, would agree to 
submit to any reasonable safeguards, was withdrawn after 
Dr. TaLBot ROGERS pointed out that this concerned also 
practitioners in the National Health Service who had private 
patients, and that the General Medical Services Committee 
would like to study the repercussions of it. ; 

It was agreed that representations be made to the Treasury 
concerning a scale to be adopted for the medical supervision 
of Government establishments, and to the Admiralty for 
increased fees for certain items of service. 

Dr. Brown said that representatives of the Committee had 
met representatives of the Life Offices Association in Edin- 
burgh and had arrived at an agreement for the payment of 
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a fee of two guineas for an ordinary examination and report 
for life assurance as from March 15. This was regarded as 
satisfactory, and it was also agreed to recommend to mem- 
bers of the Association that a suitable minimum fee for a 
report without examination for purposes of life assurance 
was one guinea. ; 


Hospital and Consultant Services 

A very long report from the Consultants and Specialists 
Committee was presented by Dr. T. RowLanp Hit. On 
his proposition it was agreed that a Forensic Medicine Sub- 
committee of the Private Practice Committee be appointed, 
consisting of three members of the Private Practice Com- 
mittee, three police surgeons, and three forensic pathologists, 
with power to co-opt, to represent members of the Associa- 
tion engaged in forensic medicine and to advise the Council 
on matters affecting practice in that field. 

The Council had before it the revised report on Hospital 
Medical Staffing, the work of the subcommittee of which 
Professor G. I. Strachan is chairman, and which was referred 
to in the report of the meeting of the Consultants and 
Specialists Committee (Supplement, February 19, p. 51). 
The Committee had decided, in view of the importance 
of this matter and its serious implications for the profes- 
sion, to take no final decisions before seeking the views 
of its constituents. It had therefore forwarded the report 
to the Regional Committees and to the Scottish Central 
Consultants and Specialists Committee, and, to avoid delay, 
had also sent it to the Joint Committee as a basis for 
discussion. 

Dr. S. F. L. Dane, as one who had been very critical 
in the past of the original Strachan report, said how much 
he admired the revised report. If it was eventually 
accepted, with very minor modifications, it would give new 
hope to everyone in the hospital service, breaking the dead 
ends alike in the Registrar and in the S.H.M.O. groups. 


. With a pardonable mixture of metaphors, Dr. Dahne said 


that it would “ give more reasonable rungs to the ladder 
and abolish various bottle-necks.” 

Dr. Rose hoped the Committee would consider the 
feasibility of arranging for some period in general practice 
before the hospital officers concerned reached the final 
grade. 

Dr. ANNIs GILLIE specially welcomed the suggestion that 
some of the routine clinical work could well be done on 
a part-time basis by married women doctors who could 
spare the time from their domestic duties for regular 
sessions. Steps should be taken to encourage women 
doctors to come forward and do this work. 

On another matter raised in the report from the Central 
Consultants and Specialists Committee, concerning the reso- 
lution adopted by the Representative Body last year, that 
diagnosis should not be disclosed on domiciliary consulta- 
tion certificates, the report stated that “the matter is being 
pursued by the Ministry, but.there is no great strength of 
feeling among consultants that a change should continue to 
be. pressed. There are bigger issues than this to tax our 
energies.” 

Dr. W. Woo.LLey, as a member of Council elected by the 
Representative Body, took grave exception to this attitude. 
Surely issues raised by the Representative Body should not 
be dismissed in this fashion. Dr. Rowland Hill had spoken 
earlier of “ the consultants’ world.” Dr. Woolley wondered 
sometimes whether the consultants’ world was part of this 
world. 

Dr. O. C. CARTER also took exception to these words, and 
Dr. ROWLAND HILL agreed to their deletion. 

Questions were asked and answered on various othe~ 
sections of the Committee's report, which included S.H.M.O. 
posts, medical advisory machinery, internal administration 
of hospitals, general-practitioner maternity hospital beds, 
senior registrars and additional consultant posts, and 
accommedation of medical superintendents outside the 
hospital, all of which will be found set out in the Annual 
Report in the next issue of the Supplement. 


Organization 


Dr. J. PRIDHAM introduced the report of 
tion Committee, which contained number 
mendations designed to clear up little anomalies 
difficulties, in most cases by an amendment of the by- 
One proposal was for a composite subscription for the first 
five years of membership after qualification. The idea wa: 
that a practitioner joining on qualification might have 
option to pay the subscriptions for the first five vena te 
one sum of ten guineas, thus saving two guineas Over é 
period, 

Dr. FRANK Gray took exception to this pro ' 
kind parent might pay the subscription. 20 tha 
young practitioner joined the Association without himself 
having paid any subscription whatever, and then at the end 
of the period he would be asked for six guineas. jf he 
had previously paid something he would have become-gyb. 
scription-minded, but if he had paid nothing he might be 
put off by this sudden demand to the extent of resigning 
from the Association. 

Dr. R. G. GiBson said that the great difficulty before the 
Organization Committee was to attract the newly qualified 
man or woman; if he or she could be got in for the first 
five years, membership was more likely to be continued, 

On a show of hands the recommendation was carried, 

Dr. PriDHAM reported that the membership was now 
66,537, as compared with 65,553 at the corresponding date 
last year, an increase of nearly 1,000. The percentage of 
membership in the United Kingdom to the total profession 
was 71, and to the working profession (that is, excluding 


retired), 80. 
Science Activities 


Mr. J. R. NiCHOLSON-LaILEY presented the report of the 
Science Committee, which contained recommendations for 
the award of the Association prizes, and these were ap- 
proved. The Science Committee was empowered to set up 
an ad hoc committee to inquire into the problem of acci- 
dental death and ill-health from coal-gas poisoning, and 
to make recommendations, The problem had been brought 
to the notice of the Committee by the Consulting Patholo- 
gists Group. 

Dr. R. S. F. Schilling, editor of the British Journal of 
Industrial Medicine, was invited to deliver the 1956 
Mackenzie Industrial Health Lecture, to be given at the 
B.M.A. House in London. 

On the subject of crash helmets, which had been dis- 
cussed at two previous meetings of Council, the Science 
Committee now brought forward a recommendation, which 
was adopted without discussion, approving the taking of 
all possible steps, including a press conference, to promote 
the more general wearing of crash helmets by motor-cyclists 
and their pillion and side-car riders. 


Other Committees 


Dr. Tatsot Rocers briefly reported for the General 
Medical Services Committee, which had held two meetings 
since the last meeting of Council (Supplement, February §, 
p. 39, and February 26, p. 64). The only recommendation, 
which was carried, was one renominating Dr. P. J. Gibbons, 
of Liverpool, for a further period on the Standing Pharma- 
ceutical Advisory Committee. 

Dr. VAUGHAN Jones, in reporting for the Occupational 
Health Committee (Supplement, February 12, p. 45), pre 
sented a revised statement on the remuneration of part-time 
industrial medical officers, which was recommended to the 
Representative Body for approval. The memorandum on 
“Terms of Service for Industrial Medical Officers,” pre- 
viously approved by the Council, had been revised in two 
particulars, and the revised memorandum was approved. 

General J. C. A. Dowse submitted a report from the 
Overseas Committee. This stated that a delegation from 
th: Committee had met Colonial Office officials to discuss 
the revision of salaries in the Government Medical Service 
in East Africa. It had been agreed that new scales should 
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iven a fair trial and the situation reviewed after about 

a year, when it might be possible to assess the effect of the 
new terms upon recruitment, — General Dowse said that 
his committee had learned with much pleasure that the 
annual meeting of the Middle East Branch this month in 

Damascus would be addressed by Sir Charles Symonds. 
This was the first appearance of the Branch in Syria, and 
the Committee considered that the Branch was fulfilling 
most important function in maintaining the prestige of 
British medicine in that part of the world. ; 

Dr. J. G. M. Hamitton, for the Journal Committee, pre- 

realization statements for last year for the British 

Medical Journal and the various special journals and other 

publications, compared with the budget figures for 1954 and 

the actual figures for 1953. Attention was drawn to the 
increasing cost of production. 

A report was submitted from the Arrangements Com- 
mittee for the Brighton Meeting, 1956. The subjects pro- 

and accepted for the three plenary sessions were, 
respectively, handicapped children, the present position of 

A.C.T.H. and cortisone, and recent advances in the know- 

ledge of cancer. 

Dr. Mary Esstemont, for the Evidence Committee on 
Divine Healing, stated that the Committee had given further 
consideration to the preparation of the evidence and had 
received additional memoranda from members of the profes- 
sion with special experience of the subject. 

Dr. Ropert Forses, for the Central Ethical Committee, 
brought forward a statement on the loan of hospital records 
to Government departments. He said that it really amounted 
to a modification of the resolution which was passed by the 
Annual Representative Meeting in 1954. The Council agreed 
to recommend the revised statement to the Representative 
Body, and it will be found set out in the Annual Report of 
Council. 

On the report of the Public Health Committee, presented 
by Dr. H. D. Cuatke, the Council agreed to support the 
recommendations of the Working Party on precautionary 
measures against toxic chemicals used in agriculture, with 
a view to the ultimate banning of bacterial rodenticides, and 
to raise this matter with the Ministry of Agriculture and 
Fisheries. 

Further Business 

It was agreed that a banner bearing the Coat of Arms of 
the Association be presented to the Canadian Medical Asso- 
ciation at the Joint Annual Meeting in Toronto. 

The Chairman of Council reported that a meeting of the 
Legal Actions Committee had been held in the course of 
the day, and it had been decided to go‘forward with the 
proposed appeal to the Courts to test the validity of the 
assessment for income tax of part-time consultants under 
Schedule E. It had yet to be determined which of a number 
of cases should be chosen to go forward as test cases. 

Messrs. Hempsons were reappointed solicitors to the Asso- 
ciation for one year from April 1, 1955. 

It was reported that the Joint Committee of the B.M.A.. 
and the British Veterinary Association had considered the 
revised memorandum on meat production and control sub- 
mitted by the latter body, and that several amendments pro- 

posed by the B.M.A. representatives, clarifying points on 
which the policy of the Associations appeared to differ, had 
been accepted by the B.V.A. The possibility of a meeting 
of the representatives of the two bodies and of the Society 
of Medical Officers of Health and the Sanitary Inspectors 
Association, with a view to obtaining further agreement on 
the control of meat inspection and the responsibilities of 
veterinary surgeons and sanitary inspectors, was being 
explored. 

_A letter was read from the New York Academy of Medi- 
cine asking for the co-operation of the Association in arrang- 
ing for a number of addresses by prominent British medical 
men to be included in the postgraduate radio-programme 
of the Academy. The co-operation of the B.B.C. had been 
Promised to the extent of providing a talks director and a 
recording studio. The Academy suggested certain names of 
speakers and topics which would be particularly welcome for 


broadcast talks in America. The Council approved the idea 
of co-operation and decided to request some further informa- 
tion about the arrangements. ~ 

The question of admission of students to medical schools 
was discussed at the last meeting of Council. A report was 
now presented t2 Council on the setting up by the Minister 
of Health and the Secretary of State for Scotland of a com- 
mittee of inquiry into the number of practitioners likely to 
be engaged in all branches of the profession in the future, 
and the consequential intake of medical students required. 

It was decided that the presentation of Association prizes, 
which ordinarily takes place at the Adjourned Annual 
General Meeting, to be held this year in Toronto, should 
take place during the next Council meeting in London. 

The Council rose at 6.40 p.m., having begun its sitting at 
10 a.m. 


NATIONAL OPHTHALMIC TREATMENT 
BOARD ASSOCIATION 


At the 38th meeting of the committee of the National Oph- 
thalmic Treatment Board Association held on February 11 
variations in the interpretation by ophthalmic services com- 
mittees of the ruling on re-examination in non-tolerance 
cases was discussed. It was unanimously agreed not to seek 
any alteration in the ruling laid down in E.C.L.25/50 dated 
March 1, 1950, under Section (b), which reads: 


To ensure that sight is not tested without the permission of the 
Ophthalmic Services Committee, if it has been previously tested 
within the preceding twelve months, except in those cases in 
which (i) in the view of the ophthalmic medical practitioner or 
ophthaimic optician the need for a further sight test appears to 
be urgent, or (ii) the patient’s general medical practitioner has 


been informed that the patient should revisit his ophthalmic’ 


medical practitioner or ophthalmic optician with a view to a 
further examination within six months of the previous sight test. 

Following a suggestion that a spare pair of glasses should 
be authorized through the National Health Service in cer- 
tain approved cases where adults had a very low visual 
acuity and spectacles were essential, it was decided that the 
administrative difficulties were too complex to” enable a 
workable scheme to be drawn up, and further that it was 
primarily the duty of the adult in question to accept his 
disability and to make arrangements accordingly. Dispens- 
ing members pointed out that in an emergency some appli- 
ance could usually be provided which aided such a patient. 


Formation of Area Committees 

Consideration was also given to a recommendation to set 
up area committees of the association to increase local 
interest and to hold area meetings on the lines of the help- 
ful meeting held last year in Birmingham. It was decided 
to send fuller details to all members and refer both points 
to the annual general meeting. 
- The date of the annual general meeting was arranged for 
April 1 at B.M.A. House, London, and the preliminary 
agenda was drawn up for early issue. 


FRIENDLY SOCIETIES IN 1953 


The Chief Registrar of Friendly Societies reports’ that those 
societies without branches, that provide sickness benefits, had 
a further small drop in membership, from 2,952,000 to 
2,893,000, in 1953. An encouraging feature, however, was 
the rise in juvenile membership, which had suffered the 
sharpest fall during recent years. 

In spite of the general decline in membership, the friendly 
societies’ funds have continued to increase. The total for 
all societies without branches was £155,811,000 at the end 
of 1953 compared with £151,869,000 at the end of 1952. 
During 1953 these societies paid £3,205,000 sickness benefits, 
an increase of £230,000 on the previous year. 


1 Report of the Chief Registrar of Friendly Societies for the. 


Year 1953, 1955, Part 2. H.M.S.O., London. 
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OPHTHALMIC GROUP COMMITTEE 


A meeting of the Association’s Ophthalmic Group Com- 
mittee was held on February 11, with Mr. O. GAYER MORGAN 


in the chair. 
Sight-testing Fee 

When the salary scales of medical staff in the hospital 
service were revised in April, 1954, the Ophthalmic Group 
Committee, as previously reported (Supplement, June 12, 
1954, p. 317), submitted a claim to the Ministry of Health 
for an increase in the sight-testing fee, and a deputation went 
to the Ministry in July to discuss the matter. The Ministry, 
however, was not prepared to admit the validity of the 
claim. The Committee pressed for a reconsideration of the 
matter and finally requested a personal interview with the 
Minister. This was granted, and a deputation consisting of 
the chairman (Mr. O. GayeR MorGan), Mr. G. W. BLACK, 
Mr. J. H. DoGGart, and the deputy secretary of the Asso- 
ciation (Dr. D. P. STEVENSON) met the Minister and senior 
officers of the Ministry and the Department of Health for 


_ Scotland on December 15, 1954. 


The Minister later replied that, in consultation with the 
Secretary of State for Scotland, he had given careful con- 
sideration to the facts and arguments put before him, but 
— not agree that there were grounds for increasing the 
ee. 

The Ophthalmic Group Committee regretted that, in spite 
of the strongest possible representations, it was not able to 
report a satisfactory conclusion of the negotiations. 


Registration of Opticians 

A memorandum from the N.O.T.B. Association invited 
the Group Committee to reconsider a number of points in 
connexion with the recommendations of the Crook Com- 
mittee on the statutory registration of opticians. The general 
feeling of the Committee was that as the whole matter had 
already been carefully considered no useful purpose would 
be served by reopening it at this stage. In any case the 
Committee will have a further opportunity of reviewing its 
attitude when the terms of any draft Bill are available. 


Sight-testing of Children 

The Committee’s attention was drawn to a report that 
in one area of the country the local education authority had 
decided that preliminary sight-testing of schoolchildren at 
5 years of age should be discontinued and carried out later, 
between the ages of 7 and 8, by the head teacher's clerk or 
someone else called in by the head teacher for the purpose. 

In the Committee’s-opinion the discontinuance of sight- 
testing at 5 years of age was a retrograde step, and, although 
the work was of a comparatively unskilled nature, being 
solely preliminary testing to ensure that a child could see 
reasonably well, it should be undertaken by a nurse or health 
visitor who had first received a certain amount of training. 

The Committee decided to write to the school medical 
officer on both these points. 


Supplementary Ophthalmic Service Records 


The Committee discussed correspondence with the 
Ministry of Health about the period for which records 
of prescriptions under the supplementary ophthalmic ser- 
vice should be retained by executive councils. The Ministry 
stated that it had noted the Committee’s request that it 
would like to be consulted in connexion with any proposals 
which might be made for changing the present procedure. 


Service Ophthalmologists 
The Committee was informed that the Ophthalmic 
Qualifications Committee was endeavouring to find a solu- 
tion to the difficulty experienced by Service ophthalmologists 
in qualifying for admission to the central list of medical 
practitioners entitled to test sight in the supplementary oph- 


_ thalmic service. Discussions on this matter are proceeding 


with the Government departments concerned. 


EXPLAINING ABOUT OUT-PATIENTS 


To explain the problems of out-patient de 

why time-tables get upset, the Bromley 
Management Committee has produced a handbook . 
patients attending hospitals in the Bromley Group i 
foreword the chairman of the Committee says that m : 
than three-quarters of the Group's out-patients are pi 
within half an hour of the time booked for them. The 
booklet shows how patients can help to overcome the diffi- 
culties in the way of still greater improvement, and explains 
the basis on which the appointments system works and how 
it is affected by the types of cases seen and by emergencies, 
Ten patients out of every hundred given an appointment 
fail to attend without sending word. 


FEES FOR LIFE ASSURANCE REPORTS 


As reported in the proceedings of Council, under “ Private 
Practice,” at page 75 of this Supplement, agreement has 
now been reached with the Life Offices Association that the 
fee for medical examination and report on the ordinary form 
carried out on or after Tuesday, March 15, 1955, will be 
increased to two guineas. This is an increase on the present 
fee of £1 11s. 6d. agreed in 1947. As in the previous agree- 
ment, it has been accepted that the new fee shall cover the 
giving of subsequent information (whether or not involving 
a further examination) required by an office in elucidation 
of, or to remedy omissions in, the original report. A suit- 
able fee, however, should be forthcoming when information 
additional to that sought in the original report is required. 


Reports without Examination 

During the recent negotiations the Association also pro- 
posed that the fee for a report without examination should 
in future be at least £1 Is. The Life Offices would not 
accept this suggestion, and thus the present position is un- 
changed. At the recent meeting of Council it was agreed 
to recommend to B.M.A. members that a suitable minimum 
fee for a report without examination for purposes of life 
assurance is £1 Is. 


Correspondence 


Because of the present high cost of producing the Journal, 
and the great pressure on our space, correspondents are 
asked to keep their letters short. 


Consultant and other Specialist Staff in N.HLS. 


Sir,—I have found the tables giving figures for consul- 
tant and other specialist staff in National Health Service 
hospitals (Supplement, February 26, p. 66) interesting and 
alarming. 

It would appear that the training plans for senior regis- 
trars are geared to the total number of consultants in the 
Service and not to the number of appointments likely to 
become available. The crux of the problem lies in the 
very uneven age distribution of consultants, and this applies 
particularly ‘to the more recently developed specialty, such 
as my own of orthopaedics. It will be seen from Table I 
that in the years 1956 to 1965 53 orthopaedic surgeons can 
be expected to reach retiring age, whereas the two following 
ten years show 155 and 170 respectively. The present train- 
ing plan for senior registrars (Table III) would appear to 
provide for an even flow of approximately 125 trained con- 
sultants every 10 years. Some allowance can be made for the 
premature demise of myself or some of my colleagues, and 
further allowance can be made for the fact that some of the 
senior registrars have come from overseas and can be 
expected to return home on completion of their training. 
Even so, it would appear that there will be at least 100 
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trained orthopacdic surgeons available for no more than 
60 posts. Examination of the next 10-year period shows an 
entirely different picture, and during this time the present 
training plan will fall short by some 50 candidates for the 
appointments likely to become vacant. 

It is suggested, therefore, the solution might be to estab- 
lish 50 temporary consultant appointments in orthopaedics 
during the next 10-year period, these appointments to cease 
in 1970. This scheme would have the twofold advantage 
of retaining in orthopaedics those who have completed their 
training as consultants, and would eventually even up the 
age distribution throughout the specialty. Unless this is 
done we are going to be faced with a recurring difficulty.— 


1 am, etc., 
London, W.1. Guy RiGBy-Jones. 

Sir —In your Supplement (February 26, p. 66) you pub- 
lish some tables concerning the employment of specialist 
staff, issued by the Ministry of Health. Study of Tables I 
and II allows some deductions to be made relating to the 
proportion of S.H.M.O.s in the various specialties. 

Plastic, thoracic, and neurosurgery are almost 100% con- 
sultant specialties, and doubtless rightly so (but spare a 
thought for the four outcasts in these groups not so graded). 
General physicians and surgeons and pathologists are about 
80% consultant grades, with radiology and the orthopaedic 
surgeons a little higher at about 83%, and paediatricians right 
up with the leaders at 95%. Of the “poor relations,” 
anaesthetists can manage little over 70% consultant status, 
and mental health a precise 60%. And then to the bottom 
of the ladder, with chest physicians having only 45° con- 
sultant grades, their sole companions in misfortune being 
the small, and often associated, specialty of infectious 
diseases physicians. 

While it is neither practical nor desirable that all specialties 
should be similarly graded, yet it does appear that the chest 
service is very much the “ Cinderella,” and the prospect at 
present offers very little attraction to prospective recruits, 
and even less hope to ifs established servants of S.H.M.O. 
sank who had aspired, one day, to achieve consultant rank. 
Surely an urgent review is called for, that not only may 
justice be done, but, unlike the instance of the merit awards, 
it may also be seen to have been done.—I am, etc., 

Exmouth. G. E. ADKINS. 


Assistants in General Practice 


Sin—In the Supplement (November 20, 1954, p. 193) 
there appeared a letter from Dr. W. L. Templeton referring 
to the difficulty of entry into general practice for young 
doctors, and suggesting a remedy—that is, that the older 
doctor should not be compelled to work for ten years 
before qualifying for a pension, but should be allowed to 
retire at any date before the termination of ten years, being 
paid a proportionate pension. 

I agree that the delayed retirement of older practitioners 
must be handicapping some of the younger, but I rather 
fear that the proposed remedy would never meet with 
acceptance from central authority, as it definitely breaks the 
accepted contract. Would there be any objection to an 
alternative scheme which has occurred to me—that is, that 
any doctor over 65 should be allowed to retire at will, 
receiving his compensation on retirement and also receiving 
his full pension at the end of ten years, provided that for 
each year intervening between retirement and pensionable 
qualification he should have paid to the Ministry of Health 
a sum equal to the superannuation paid in his last working 
year? The interval in question could in no case be more 
than three years, as the change could clearly not become 
operable before July, 1955, and might in many cases be 
two years or only one. 

This. plan would have the advantage of staggering the 
retirement of the older practitioners, many of whom would 
doubtless welcome retirement but are compelled to remain 
at work under existing conditions controlling pensions, and 
it would also facilitate the entry of younger practitioners 


into settled practices and, so far as I can see, would in 
no respect lessen the obligation of the retired doctor to 
the Ministry of Health. 

It might be argued that it would be difficult for some 
practitioners to find the money to pay the superannuation 
if they were no longer working, but to take the necessary 
amount from the capital received in compensation would 
surely be an advantageous investment in the long run.— 
I am, etc., 

Oxford. ISABELLE M. LITTLE. 


Facilities at Headquarters 


Sir,—Suburban and provincial practitioners must find the 
B.M.A. quite useful as a rendezvous for lunch, etc., when in 
town ; but many London G.P.s would welcome, I am sure, 
its use as a club one or two nights a week after the evening 
surgery. The talking of shop after dinner at home could be 
transferred to our, rather expensive, club, and an exchange 
of ideas is always useful, May I suggest an open common 
room from 8.30 to 10.30 p.m. on Wednesday and/or Thurs- 
day ?7—I am, etc., 

London, E.1. N. D. WayNB. 

Doctors’ Telephones 

Sir,—Mr. H. K. Vernon (Supplement, February 26, p. 68) 
reiterates a common fallacy when he writes of a consultant 
using his car, and states that in certain circumstances “ he 
is entitled to reclaim the cost of this journey from the 
regional board” (my italics). It is not the cost but the 
mileage allowance that one is entitled to claim; the former 
exceeds the latter by a considerable margin : the consultant 


pays the difference out of his own pocket. In the case of. 


the whole-time consultant neither this personal contribution 
to the cost of the N.H.S. nor any part of the cost of a 
telephone is recognized for tax purposes as a necessary pro- 
fessional expense.—I am, etc., 

Ipswich. R. Mayon-Waite. 


Doctors on the Dole 


Sirn,—From time to time letters appear in the Journal 
airing the grievances of various branches of the profession. 
Consultants complain about merit awards, S.H.M.O.s are 
dissatisfied with their status, G.P.s resent their exclusion 
from hospitals, and senior registrars and assistants in general 
practice express anxiety about their prospects of advance- 
ment and establishment. It is desirable that these griev- 
ances should be aired and that each section of the profes- 
sion should be aware of the problems facing other sections 
and the profession as a whole. 

I wish to draw attention to the plight of those at present 
seeking entry into general practice. Advertisers for assis- 
tants regularly receive upward of a hundred applications ; 
one recently had over 200, and no view was offered. 
Admittedly some of these applicants will already be assis- 
tants seeking a change, but the majority have no steady 
employment in the meantime. It is obvious that under 
present conditions these persistent triers can have no reason- 
able expectation of a permanent post in the foreseeable 
future. Meanwhile, locum work is available in the summer, 
but the winter is fraught with unemployment and hardship, 
and the situation for most becomes financially impossible. 
A glance at the “ Assistants Available” column shows that 
some of these doctors have been qualified for several years, 
most are widely experienced, and many are married with 
families to support. 

My own experience is that in the past 10 months I have 
applied for 23 assistantships, and have had .12 replies, in 
eight cases getting as far as an interview. During these 10 


months I have had 13 weeks of total unemployment and a . 


further three weeks of part-time work only. I am not one 
of those who believe that the world owes them a living, but 
surely there is something far wrong when, nine years after 
the war and nearly seven years after the inception of the 
Health Service, so many young doctors should be denied a 
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means of livelihood and the security of a job with some 
degree of permanency in the largest single branch of medical 
practice, 

The announcement by the Minister of Health of the 
appointment of a committee to look into future require- 
ments of medical manpower shows official awareness of 
the problem, but offers little comfort to those affected in 
the present “surfeit” (?) of doctors. The figures given 
above apply to Scotland, but I understand that the position 
in England and Wales is comparable. It would be interest- 
ing if the members of the B.M.A. staff who undertook the 
recent analysis of the profession (Supplement, January 8, 
p. 9) could provide an indication of the number of doctors 
unemployed at that time.—I am, etc., 


Joppa, Midlothian, W. A. ELLioTT. 


H.M. Forces Appointments 


ARMY 


Brigadier W. L. Spencer-Cox, O.B.E., M.C., late R.A.M.C., 
has retired on retired pay. 

Colonel (Temporary Brigadier) R. V. Franklin, O.B.E., late 
R.A.MC., to be 

Lieutenant-Colonel W. H. Hargreaves, O.B.E., from R.A.M.C., 
to be Colonel, remaining seconded. 


HouSEHOLD CAVALRY 


Surgeon Major E. W. Hayward, O.B.E., to be Surgeon 
Lievtcuant-Colonel. 


ROYAL ARMY MEDICAL CORPS 


Lieutenant-Colonel J. G. M. A. Brunet, O.B.E., has retired on 
retired pay, and has been L praated the honorary rank of Colonel. 

Lieutenant-Colonel S. G. M. Lynch, having attained the age for 
ret rement, is retained on the Active List. 

Majors A. Bennett, R. G. Davies, and J. B. M. Milne, O.B.E., 
to be Lieutenant-Colonels. 

Short Service Commission (Specialist)—Major 1. E. Harries 
has retired, receiving a gratuity. 

Short Service Commission—Major D. R. Hood, T.D., has 
retired, receiving a gratuity. 

Captain S. H. Janikoun to be Major. 


Association Notices 
Diary of Central Meetings 


Marcu 


16 Wed. Occupationai Health Committee, 10 a.m. 
16 Wed. ety Consultants and Specialists Executive, 


30 p.m. 

17 Thurs. G.M.S. Committee, 10.30 a.m. 

17 Thurs. Charities Committee, 2.15 p.m. 

22 Tues. Joint Consultants Committee, 11 a.m. 

22 Tues. Working Party Subcommittee (to follow meeting 
of Joint Consultants Committee). 

22 Tues. Orthopaedic Group Committee, 2 p.m. 

23. Wed. Office Committee, 10 a.m. 

23 Wed. Tuberculosis and Diseases of the Chest Group 
Committee, 2 p.m. 

24 Thurs. Journal Committee (at St. Albans), 2 p.m. Cars 
leaving B.M.A. House at 10 a.m. 

24 Thurs. Consultants and Specialists Committee, 

30 a.m. 

25 Fri. Public Health Committee, 2 p.m. 

30 Wed. Evidence Committee on Divine Healing, 10 a.m. 

30 Wed. Committee re Remuneration Policy, 2 p.m. 

31 Thurs. Conference of Honorary Secretaries of Divisions 
and Branches, 10.30 a.m. 

31 Thurs. Ethical Review Subcommittee, Central Ethical 
—_— 2 p.m. (Date changed from March 


31 Thurs. Committee on Homosexuality and Prostitution, 
15 p.m. 


APRIL 
1 Fri. Subcommittee, Science Committee, 
30 a.m. 
1 Fri. Science Committee, 2 p.m. 
4 Mon. Armed Forces Committee, 2 p.m. . 
20 Wed. Conference of Advisory Councils on Occupational 
Health, 12 noon. 
25 Mon. _ Staff Side, General Whitley Council (at 14, Russell 
Square, London, W.C.), 10.30 a.m. 
25 Mon. General Whitley Council (at 14, Russell Square, 
London, W.C.), 2.30 p.m. 


Branch and Division Meetings to be Held 


ALDERSHOT AND FARNHAM Division.—At Cambri i 
— Wednesday, March 16, 8.15 p.m., ae Hospital, 
_ BirmincHaM Division.—At 154, Great Charles St i 
March 15, 8.30 p.m., joint 
a 4. D. pherd and Mr. F. G. Allan: “ Rheumatoid 

CAMBERWELL Division.—At St. Giles’ Hospital, Ca 
S.E., Tuesday, March 15, 8.45 p.m., meeting. Sir Zachary Cog 
a Frequently Misdiagnosed Condition.” 

wssury Division.—At Batley General Hospi i 
March 18, 8.15 p.m., clinical meeting. Friday, 

Dorset Division.—At the Clinic, Glyde Path 
chester, Monday, March 14, 8.30 
A. S. Hall: “The Differential Diagnosis of Eruptions of the 
Extremities.” 

East NorFo.k Division.—At the Green Lounge, Bell 
Norwich, Wednesday, March 16, 8 p.m., meeting. Films. Gh 
“Clinical Uses of Hyaluronidase * (sound and colour). (2) Full 
colour silent picture: “* Diseases of the Ear, Nose, and Throat 
in General Practice.” A discussion will follow each film. 

Division.—(1) At Whitworth Hall, Royal i 
Infirmary, Tuesday, March 15, 7.30 p.m., mmestion. ry 
“ Separation of the Conjoined Twins of Kano.” Admission by 
ticket only. (2) At a Department, Halifax General Hos- 
ital, Wednesday, March 16, 8.30 p.m., clinical meeting, followed 
y Mr. J. N. &. Emblin: “Trilene Anaesthesia in General 
Practice.” 

Lincotn Division.—At County Hospital, Lincoln, Saturd 
March 19, 3.30 p.m., meeting. Paper by Dr. G. Armour: “ Stress 
and its Relationship to Treatment in Rheumatoid Arthritis,” 
followed by discussion; 5 p.m., paper by Dr. Trevor Wright: 
““Haemolytic Disease in the Newborn,” followed by discussion ; 
7 for 7.30 p.m., dinner at Great Northern Hotel, Lincoln. 

Mip-Essex Division.—At Out-patient Department, Chelms- 
ford and Essex Hospital, London Road, Chelmsford, Wednesday, 
March 16, 8.15 p.m., meeting. Talk by Mr. J. Wentworth Day: 
“ The Amazing Dr. Salter.” 

NortH OF ENGLAND BrancH.—At Royal Victoria Infirmary, 
Newcastle-upon-Tyne, Thursday, March 17, 7.15 p.m., film: 
“Conjoined Twins of Kano”; 8.45 p.m., address by Mr. J. L. 
foo F.F.A., F.LA.: “The Acceptance of Life Assurance 

isks.”” 

NOTTINGHAMSHIRE BraNncH.—At 64, St James's Notting- 
ham, Wednesday, March 16, 8.30 p.m., meeting. B.M.A. Lecture 
by Dr. D. G. French: “ Clinical Research in General Practice.” 
The Nottingham Medico-Chirurgical Society has been invited. 

Rocupate Division.—At Birch Hill Hospital, Rochdale, Mon- 
day, March 14, 8.30 p.m., clinical meeting. Dr. M. C. G. Israels 
(Manchester): “ Recent Advances in Treatment in Haematology.” 

SoutH-East Essex Division.—At Southend General Hospital, 
Friday, March 18, 8.30 p.m., meeting. B.M.A. Lecture by Dr. 
W. D. Wylie: “* Anaesthesia and General Practice.” 

SouTH SHIELDS Division.—At Ingham Infirmary, South Shields, 
Wednesday, March 16, 8.30 p.m., meeting. Clinical Symposium 
by Consultant Staff of Ingham Infirmary. 

SouTtH-west Essex Division.—At New Out-patient Depart- 
ment, Connaught Hospital, Orford Road, Walthamstow, E., Wed- 
nesday, March 16, 8.30 p.m., general meeting. 

Srockport Division.—At Stockport Infirmary, Tuesday, March 
15, 8.30 p.m., Dr. J. D. Allan: “* Modern Trends in Paediatrics.” 

SUNDERLAND Division.—At Royal Infirmary, Sunderland, Fri- 
day, March 18, 8 p.m., address by Dr. W. N. Pickles: “ Epidemi- 
ology in Country Practice.” 

Tees-sipe BrancH.—At Sparks Café Royal, Middlesbrough, 
Tuesday, March 15, 8.30 p.m., meeting. Lecture by Sir Daniel 
Davies: “ The Doctor and To-day.” 

West Lornian Division.—At West Port Hotel, Linlithgow, 
Thursday, March 17, 8 p.m., meeting. Address by Mr. William 
Mair: “Legal Pitfalls of Medical Practice.” ; 

West Sussex Division.—At Burlington Hotel, Worthin 
Wednesday, March 16, 6.30 p.m., “wae Papers by Dr. W. A, 
Bourne, Mr. N. C. Tanner, and Dr. J. Lipsey: “ Peptic Ulcer.’ 
8 p.m., dinner. After dinner, discussion of papers with Drs. 
Bourne, Tanner, and Lipsey. ; 

WINCHESTER Division.—At Nurses’ Home, Royal Hampshire 
County Hospital, Thursday, March 17, 8.15 for 8.30 p.m., joint 
mecting with E.C.I. Club. B.M.A. Lecture by Dr. Raymond 
Greene: ‘“* Hormcne Therapy and the General Practitioner. 


Meetings of Branches and Divisions 
SouTH STAFFORDSHIRE DIVISION 

Meetings of the Division were held at the Star and Garter 
Hotel, Wolverhampton, on November 24 and December 15, 1954, 
and January 25, 1955. Mr. Leslie Thomas took the chair at the 
first meeting, at which Dr. Robert Morrison delivered the B.M.A. 
lecture on “ Radiotherapy in Malignant Disease.” At the meeting 
on December 15 Dr. R. S. V. Marshall took the chair, and was 

resented with a chairman’s badge of office by Mr. Leslie Thomas. 
Mr. A. L. d’Abreu gave a lecture on “The Indications for 
Cardiac Surgery.” Dr. Marshall again took the chair on Janu- 
ary 25, when Dr. F. H. Milner gave a lecture on “ Allergy. 
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